N 4 i 227 75
/ a $>§§n\
FORMD . . _ UNITED STATES 02050161 B APPROVAL
, : “SECURITIES AND EXCHANGE COMMISSION = mber  3235-0078
N Washington, D.C. 20549 Explres: August 31, 1998
) G / Estimated average burden
Vi sl FORMD ' hours per response . . . 16.00
™ "_ S e NOTICE OF SALE OF SECURITIES SEC USE ONLY
R PURSUANT TO REGULATION D, Pretix Serial
N SECTION 4(6). AND/OR —
' UNIFORM LIMITED OFFERING EXEMPTION °‘IE "ECE"iED

Nume ot Offering (O check 1f this is an amendment and name has changed, and indicate change.)

Dividend Reinvestment and Stock Purchase Plan of Solvay Bank Corp.

Filing Under (Check box(es) that apply): B Rule 504 ([ Rule 505 O Rule 506 O Section 46) O ULOE
Type of Filing: (O New Filing & Amendment .
: ) A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer .

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Solvay Bank Corp.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) |Telephone Number (Including Area Code)

1537 Milton Avenue Sonlvay New York 13209 (315) 468-1661

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

PROCESSED

Holding Company of State Chartered Commercial Bank

apies 07 @ﬂ@z
Type of Business Organization AUy U ¢ &8
@ corporation O lfmfled part~nershfp. already formed O other (please specify): THOMSON
O business trust O limited partnership, to be formed HNANCBAL

Month Year

Actual or Estimated Date of Incorporation or Organization; lolaflels] £ Actual O Estimated

_Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ..

- GENERAL INSTRUCTIONS

Federal: .
Who Must File: All issuers making an offering of sécurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6). ' :

When To File: A notice must be ﬁléd no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with -
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address afte the date on which it is due, an the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington.- D.C. 20549.

Copies kequired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issue:: anfl offer-
ing, any changes thereto, the informnation requested in Part C, and any material changes from the-information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC. : :

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states

that have adopted ULOE and that have adopted thiy form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. IF a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTIO
Failure to file notice in the appropriate states wilﬂ;ot resuu in a loss of the federal exemption. Conversaly,
tailura to file the appropriate federal natice will not result in a loss of an available state sxemption unless such
exemption Is predicated on the filing of a federal notice. pa

¥
Flotential persons who ace to raspond to the collection of information contained in this form SEC1972 (2-;(7,)1141‘0} 8

are not required to cespoad unless the form displays a cucrently valid (YN eontvol sumber.




A. BASIC IDEN’I'IHCAT!ON DATA j . ..
. Enter the information requested for the followmg ' T o
e Each promoter of the issuer, if the i issuer has been orgamzed within the past ﬁve years.

. ¢ Each beneﬁcaal owner having the _power 1o vote or dispose, or dxrect the vote or dxsposmon of, m% or more ofa class of equity
securities of the issuer;

* Each executive officer and director.of corporate. 1ssucrs and of corporate general and managmg panners of parmcrshlp issuers; and
e Each general and managing partner of pannershlp nssuers

-

Checkaox(es) zhat Apply D Promotcr D Beqeﬁmal&Owncr \mféggcutive Officer & Direétof’ - D General and/or

. i o e . - Managing Partner
Full Name (Cast name first, if individual) ™~ "~ e e e . . .« o e
~ Falso, Alvin D. SR e
" “Business or Residence Addréss ' (Number and‘S(ree! City; State Zip- Code) e e T ST
1537 Milton Ave., Solvay, New York e A S
Chcd: aox(a.) that Apply: (] Promoter | € mmm Wﬁxmﬁw omw mmm 1:1 General and/or
- Capn R o - ke . :Mangging: Pactn
“Full Name (Lm ‘udnié first, if Individodl) e T - e e
Beagle, Richard A. ' T L
~ Business or Residence Addréss “(Numiber andSiree City;. o&t&.l&p"ode) ““““ = e e
. 1537 Mllton Ave., Solvay, New York 13209 - R -
Chce.k&Box(e _vh_al Appl:}' o ‘Cl ;r:amr;ater C! Beneﬁc,xaL Owner IXI Exccuuve Ofﬁeer G Du'ector B Gcner.u 26d/0f ..
- s t 1~ 4. -Managing Partner

T Fall Name (Last name fifst, if individudi) =~ e emee e e L

e b, P G . T‘-“
Mello, Paul P. RS TN an
Business or Residence Addréss ~ (Numberand Street, Cxiy. State. Zip, Code)« Lo e e T
D REPPTE R ST

1337 Milton Ave., Solvav, v—Ngﬂ_lork qu
Check. 30‘1(5) thnt Apply EJ P’om D chfim! Oww D E.xecutive Ot"ﬁd*.r” T Direclar 0-Geveral and/or ..

BALNE o oS - BB T0E nww . Managing Partper
""Full Name (Last name first, if individualy === == oo e e
'»:3:\:-';",'” 4 Y e L . .4'.,.,“..
_ Baichi, John F. : ‘ : L A T

" Business or Residencé Address {(Numiber and Street, Ci‘?—Sma errCode} R R
- 2746 Dunbar Woods Rd., Marcellus, New zork 13108 - o

T o o

Check BOx(cs) that Apply .El Promoter ‘\ El Benef‘ cxﬂ Owner . D Execﬁ'hve Ofﬁcer‘" '@ Dmcwf W) Gsnen! and/or
e s 3 senny 1 g, 4 Managing Partner

. tste

Full Name (Last name first, if individual) T e

___DeSpirito, John C., III T s

Business or Residerice Address (Number andStrest, City, State, Zip Code} .- ... . 0 F5 o0l
.00 N. Orchard Rd.,. Solvgy, New York 13209 R R R R
_Check: mm that Apply:... 0 Pxomoter O W Oww 1:1 Emuve Off'ees’ @ Director - ".-[J-General and/or
OIS GNT i, RN 2. . Managing Partner
Full Name (Last name first, if iBdividual) e e e e

) Fallon Paul T [T e, i
Business or Residence Addréss ™(Niiinbef and Slreet C' ty« Saze, Z|p~Cod=) e )

- 100 W. Lake Rd., Skaneateles,_New York Ialsy STl e e e ST
Check Box(es) mat Apply.«‘ D Promote: s Beneficiai Owiier D Execunve Oﬂ' icer - l Dtrecmr .. O General and/or

. RIERE] I s D pe s . Managmg “Partner
Full Name (Last name first, i individaal) -~ = oo oo e . - ’

- Farnham, John H. Jr.
Business or Residenice Address™ “(Number and-Street;- Cuy‘ State. pr Code) ——

304 Lansdowne, Dewitt, New Yofk 13214 - o N I
R v e {USe BIEAR Shestr or-copy and-use-additional.copies.of this shet, a3 necessary.)

Vit e

[ ST




-
A BASIC IDENTIFICATION mn —
2, Enter the information requested for the rollowmg. ) R L

. Each promorer of the issuer, if tﬁe jssuer has been organized within the past five years;

e Each beneficial owner having the power 10 vote or dispase, or direct thé vote or "disposition of, lO% or rr'x'cire ,of 3 class of equity

securities of rhe nssuer'

e Each executive officer and director of corporate issuers and of corporate general and managxng partners of PaﬂﬂerShlP issuers; and
- Each general and manasms partner of partnership fsswers. "0 7 Lo ST

Check Box(es) zhax Apply Cl Promoter o Beneﬁcml owned O] Executive Officer ° [ Director [ General and/or

I T o Manasms Parmer
Full Name (Last name first, if individual) SRR T e T Tie
Business or Residence Address (Number and Street, Cxty. Sute, 2xp Coae) I O N TS

cr

127 WﬂlthrOE Rd., Solvay, N€W“Y'ork-~l3289"‘ SO ER A S o T

"Checknox(a)MAppir Drmma CI“"' 'awm“‘““azmﬁem mD!reaor Dﬁeneralmd/or

T e R T Manuxng Panger
Full Name (Last aame first, if lndivldnan ' L D P
TUFTFrocione, T Tof V. v T nemhee ceeee Rl el - R w-
Busxnaa or Rmnee Address  (Number and Street, Clty, Swi;le Co‘ae) B N
o Quaker Hill Rd% rdcise; New Y ( &‘"- LBl .

T S S
——

~ cmk’ Box(es) um Apply° ' Cl Promocer G‘éeneﬂexal Ownér =t Cl’ ’Execu{ive Officer EI ‘Director’”’ ' General-afid/or:.

o T T T S e e et el et e .. MANAGING Pmncr
Full Name (Last name [irst, if individual) . LY Y - T3
" RGEETOLE; ALAR . "t e e
Business or Residence Address (Number and Slreel Clty. S’meri cade)" T T O I A R
_1287 Hengoop Rd. " T~ "~ Skitieateles, e yorks- 13152 .E . fir Tt
__Check Box(es) that Apply' El Prom D Beneficiil Owner ~ O Blecutive orneé "% Director . ‘Cl General'snd/oe =
T - T i L L Managing Pactoer
Full Name (Last name first, if individual} TR P
T "Tarolli, Edgede " D. v v s - et 0 e mams wIBN
. Business or Residence Address _ (Number and su-ees.d:y sm.zxn C‘ode) R
1339 Wew semecs Turfpike g% York - B Ly B
" Chick Box(es) that Apply: D Promoter G Beneﬁqal Owner - O Execuuve Offcér ‘@ Directat ™ EFGeneral and/or
T e s e oo ... ... __Managing Partner
Full Name (Last name first, if individual) * . TR T Lo e TR JLF L BB o
" Boehiem, James A. o i S DR, e Ll ;_;_“'__’;,i_ colniunal
. Busmess or Remdence Address (Number and Street. Cuy, Sme. Zzp Code) ' EREEERE R TV R

TN -

Syracuse University,

~~~~~~~~~~~~~~ e L Manwnshnner
- . _ Full Name (Last name ﬂm. U'mdhndual) R R v d sz n
Business or Resxdenee Addreas (Number and Sueet. Clty. Sme. Zip Code) ’ o e RIS
e VI T I R VA LI . e
} ChecK:Bo&(eS) that Apply o Promoter G Benet' cxal Owner d’E;ecunve Officer 'O Directo¢- - 0 Generaland/or-
RN S e e Gt e e L __ Managing Partner
... Full Name (Last name f'rst. if mdxvtdual) ‘ Cooe A A
.. Business or Resxdence Address (Number and Slreez. City, Slate. pr Code) T ‘ SERTL L e e
T e ik e ncs e s kot e e o o e EERS N inaY owe !t e o e
o . Sl ; L 0L
i ‘i _w 1-"‘.... 1( ’_ -

{Use blank sheet. or copy and uso addmonal oopm ‘of this’ sheet ‘a¢ nécessary.)




- B. INFORMATION ABOUT OFFERING

) . . Y N
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .................. Kc]s ‘C?
“Answer also in Appendix, Coiumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......... Current, Whale.Share Erice § k75
. o . . . 4 Yes No
3. Does the offering permit joint ownership of @ single Unit? ... .. .t g 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
siun or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..
Full Name (Last name first, if individual)
N/A -
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer .
~ States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *“‘All States'’ or cheqk 17 T T T L] - 1 T a All States

“[AL] [AK] [AZ] [AR] [CA] (CO] ([CT] (DE] (DC] [FL} ([GA] [(HI] [ID]
(iL1  [IN] [lA]  [KS] [KY] (LA} [ME] (MD] [MA] [MI] [MN] (MS] (MO]
(MT] [NE] [NV] [NH] [NJ] (NM] - [NY] ([NC} [ND] [OH] [OK] (OR} [PA]
[RI] [SC] [SD}] (TN] [TX] ([UT] ([VT] [VA] [WA] [WV] [WI] ([WY] [PR]

Full Name (Last name first, if individual)

Business or Residence -Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *‘All States’’ or check individual States) ......... e e e e O All States
[AL] [AK] [(AZ] [AR] [CA] [CO] [C€T] [DE] (DC} (FL] [(GA] [HI] [ID}
fIL]  [IN] (1A] [Ks]. ([KY]) [LA] [ME] [MD]" ([MA] (MI] [MN] [MS}] [MO]
{MT] [NE] [NV] [NH} [NJ] (NM] [NY] [NC] {ND] {OH} (OK] (OR] [PA]
[ Rl] {SC) {SD) (TN} [TX] [UT} [VT) {VA] [WA] (WV] (WI1] (WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check **All States™” or check individual SEAtES) . ... .. ovii it it iira it a e O All States
(AL] {AK] (AZ] [(AR] [CA] (CO] ([CT} (DE] ([DC] |[FL] [GA]l (HI] [ID]
(IL] T[IN] [!A] [KS] (KY] [(LA] (ME] (MD] [MA] ([MI] ([MN] (MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] ([NY] (NC} [ND] [(OH}] [OK] [OR] [PA]
[RI] [SC1 (SD] [TN] (TX] [UT} [(VT] [VA] ([WA] [WV] [WI]. (WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof8




- C. OFFERING PRICE, NUMBER or'wmmns;mzysﬁ‘;m&ﬁsz‘or PROCEFDS

1. Enter the aggregate offering price of secunuu included .in this on'enng and the total anfount Pt
already sold. Enter ‘0"’ if answer is ‘none’’ or ‘‘zero.”’ If the transaction is an excharige offédng, o
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged .
| , ; <o Tty Aggregate ' “ Amount Already -
Type of Security L e weoe Offennt Phce ' 'Sold
o ’ s 00.00  '§_ . .00.00 .-
e $235,962.32 $_36,573.00
.................. R 00.00 ¢ 00.00

5 00.00 g 00.00

.8 00.00  s___ 00, 00

Other (Specnfy

$235,962,32 B 36 573 =00
-t 3 Ldd e e

: ¢ % P S, P YN
rities ifvcthis - 0 k- Ve
Y; fering and-the aggregate dollar amounts of their purchases For offenngs under Rule 504, indj- - - 7> v 7 P A
cate the number.of.persons who have purchased securities and the aggregate dollar amount of lhexr e b e e
purchases on the total lines™ Enter *‘0°" if answer'is ‘none” of “‘zero.” - _ ’ SR gregate
g manie” T S . . Number i Dollas.Amount
“Investors of Purchases
e D i e e et eivenminr s v et s s+ e e e — o NS e L
Accredned Jnvestors ..................................... ot teieeeeie i eae, 1
Non-accredited Investors............ TN

PSR

Tolal (for filings under Rule 504 only)”

“*Answer also xn Appendxx. Column 4, if filing under ULOE.

3. Ifthis filing is for an of t'enng under Rule 504 or 505, enter the information requested t‘or all sccun-
ties sold by the issuer. to date, in offerings of the types indicated. in the twelve (12) months prior
10 the first sale of securities in this offering. Classify secutities by.type listedin Fart C - Quesnon

RERRENEE e ek - -

Cem e s e ET T e e sem

Type 6f "
Type of offenns L A S S ity :

RuJe 505
'“"'R'é'g'ﬁﬁtib’ﬁ“ﬁ S

Rule 504 ............ i
T sl T T T T T e e BTG "SJ:ock

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities-in-this offering. Exclude.-amounts.relating solely. te.organization.expenses of theissuer. .. ... .. . ... .. . .. ... ..
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

TrAnS er AGENE’S FOOS ..ottt it iit ittt iatt ettt eteraeeenertat e rertraneneeanianns O s___00.00
Printing and Engraving CoStS .. .. i vueueetre et tnueuerseeanseseeeosssosnnsessnssnansssnanannsns a s 00,00
Legal Fees ... ..oovvvnnnannannnn. e B PO O $___00.00
ACCOUNEINE F S, .. o i it it ittt et s e s e et e e rtensatsesnaasaaeannas g $s.__._00.00
Engineering Fees ... ot i it e et et te et e a s 00.00
Sales Commissions (specify finders’ fees separately) s 00.00
Other Expenses (identify) 0O s 00.00
e 1_:0,‘3_1 A O $..x.00.00

T AU AN ot Wi ni K T h o p s s e




C. OSFERING PRICE, NUMBER OF INVESTORS, EXPENGES AND USE OF PROCEEDS

b. Enter the difference between the aggregate.offering price given in response to Part C - Quet-
tion 1 and total expenses furnished in mponse to Part C - Quuuon 4.a. This dxfferem:e is the ‘ e
*‘adjusted gross proceeds (0 the iSRUer.™ it iiv et iiiiiiiiii " $.36,573,00

. 5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers, A
... Directors, & Payments To
»‘“ © " Affiliates Others
-Salaries and fees- . ~v...... PR KRR A o I LA = I T -
Purchzse of real estate ..on .. ioveiviinennns P IR = I S i Togs o
- Purchase, rental or leasing and installation of machirery’ and mulpmm ...... T e Rt v . S
Conmcuou or lessing of plant buildings ‘ard facilities ....... .. R = I SRS L3l
Acquisition of other businesses (including the value of ucu?:‘tm mvo]ved in this" R '
orfmng that may be used in exchange for the assets or.sgoyrities of another - s Sl et een T
ISSUCT PUISUANE 10 & MEIGEF) «.vouiousmatra s aFonsonssne ot s amas sopqss . e O
. L DY e i1 Al Avbosmomin sl Do . Mo T LR S
Repaymfm of indebtedness ..o, it e T L T S o — o S e
Workmgcapual..;.\.‘...............................;.............., ..... TP Qs 36 573.00
: Other (spec:fy) » as.
—— - —— P . PRV P “vpn, .t . !

oA OIS 1. e T
Total Payments Listed (column totals added) ' . . .
©LL I
}:;L L Poar v v TVII e L -
.2 D, FEDERAL SIGNATURE . -3 D ! Y - )

AN R to - g
The issuer-has duly caused:this-notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the

following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest-of-its staff; the information-furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

T ot ot

lssuer (PFint or Tybe) — =

- [ Bebmie  [©
Solvay Bank Corp ' ) C""(’g ‘ July 29,' l2(5'0“2

Name-of Signer (Print-or-Type) =~ SRR Title of Signer (Print or Typeé) - R sl
Paul P. Mello ' B corrnc M UExdeutiveTVide President & .CFO . ol mmmolow B
o i Hted N =3 . 7 .
ST e Toac N AR RS SV R 1 I ,
. . 3
3 i i - i ’

|ntomlonal mlsstatomonts or omlsslons of fact conatltutn foddral cﬂmlnal vlolatlons. (See 18 U s C. 1001.)

sof8




E.STA'!'IGGNATU‘IE "f

. Is any pany dacnbed in 17 CFR 230. 252(c). (d), (e) or () presently subjec! to any of 'he disquahﬁcauon provisions Yes No
orsuchrule" ........ e e P o Q

----------- R

See Appendix, Column $, for state response.

2. The undemgned issuer hereby undertakes to-furnish to any state administrator of any sute in whxch this notice is filed, a notice on.
Form D (17 CFR 239.500) at such times as.required. by state law. . . _

3 The undersxgned issuer hereby undcrtakcs o !urﬂsh to the state administrators; upon writien request, information furnished by the
issuer to offerees. S ’ ,

A P R

- 4.7The. undersigned issuer represenu thaz !"ie sissuer is familiar w:th the: ccndxtxons that must be satisfied to be entitled to the Uniform
‘ “limited Offéring Exemption (ULOE) of the stace in which this notice’is filed and understands that the issuer claiming the avulxblhty
o! this cxempzzon has xhe buxden of utabhshmg lhat these condmons have been sausﬁed.

AU ST NS e e P R Coal e -

The xssuer ¢ has reed this notification and knows the contents to be true and has duly caused r.hu notice to be sngncd on us behalf by t.he
- undemmed duly-authorized pzrscn. e e - - -

- [ I I . i
: h : s : B

s e L rmicima e e = b b i

i
H

i :
- : e srmnrm
 lssuez (Print or Type) . | Signature ) Date *
: ) i
U U UO S PP o remem ;
. P i
3 i . . 4
~Name.(Print. a2 Type) v o = e ‘"ﬁzlgi‘ﬂnmm Type) . by e e e e e T
v N . [ H H . N I}
: . i
i b 1 . {4 . &
A P e -~ - b - . -~ R S ek byt e NS W > > s o - - "“ - :
R T —— ‘.“:
H <4
- SRR SO e e e e vt + o e e
: :' ; : , : e o e e i
) » . » .
e e e - o ! ! -
! ! o o -
; { : i .

; § T
jr v s e oy A e e e —— oy b PRp— o e - PR VRV - - .f., -
§ ' ! ) ‘

‘ :
b eom S . 3 \ ' ‘
5 - . P —— m—— P - - - s [P .o e
. .
e e e e e . - I . S - - - S T -
) 4
, 1. . '
e . - O U - N —— . - S
H ; 3 i 4 .
i 1 -
ST TS . e e - ;- g
{ ¥
; : . . .
R P ST U (U —— R | s e s ot oy w e an o ememe . .
, s - R
;
| e e e S
e e  = sl
\ R e e ot et i — - e s s o0 e o
{, !
- - - _%...- - — . dam R T C e e - - - —r P —a OIS
%
L - B . - - N - . - IR . -, . - — RV
i
i 2SI
- - s - - S e o - -~ - - - — -, - o ' . N
; : : | + D
; . ‘ ‘ < Lt
- - S - —en - - e ¢ e - . I o
; ; i : ] - T o
t : : ‘ Lo
t Iy
. - . - - B o SO V. et e .
! i j
mee e . - . : - s o
, ,
! B
*
S P - S - . o
- . L P '

Instmcnon. 5
Print the name and title o! xhe signing represcmauve under !us sxgnature for the state pomon ‘of this form. One copy of every “noticeé on

~ Form:D must be menually- signed. Any copies.not manyally_signed must be photocopies of the manually signed copy or bear typed or: pnnted
"¢ signatures. { : § I : :

T e i A < s

M \

5 ; i ¥

2 b ; 3 ’

SR : ! ; { : : Pl
1 8 s e A o e B T o $EATACATE FAE b s £ - : '

T e e & A e T AT o STATRNTE B ki 1 £ o bk 4 ST a8 D31 Aak ol S e TRV e S £ s <Fa L 41 € S st e e A ws awe e
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Intend to sell
to non-accredited
investors in State

(Part B-Item {)

Type of security .
and aggregate
offering price

offered in state

* i 4 ] 5 N
o Disqualification
T under State ULOE
(if yes, attach
' Type of investorand = -~ ¢ |7 explanation ¢f
. -

amount purchdséd in'State * -
__(Part C-Ttem 2)

- waiver granted)

State’

.Yes:' | -+ No

(Part C-Item1)

Number of
Accredited
‘Investors. .

. ‘Amount .

Number of

" |[Non-Accredited

(Paljt .E-ItemlL
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